l‘lISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .—81—()29199

)
r\R TMENMT OF PUBLIC HEALTH AND WELFAREG 409 STATE FILE NUMBER
AMENDED Registration District No. -__________Zzz.}rimnry Registration District No. _/_a_a.a.._a;gim;rs No. _______________9
Ly ey, AIS D) sl
L 1.4 pace brotan v 1 [3D] 2. USUAL RESIDENCE (Where deceasod lived. If institution: Residence before
Q » counyJ gekson ». state. Misgourid counrr Jackson admission)
I % b. CCI)LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cgl;{ Inside Limits
| | own  Kahsas City 70 Yrs TOWN Kansas Cit.y Yes ; No [
E c. Z%SLP?‘TAATEOOF (If NOT in hospital, give location) Inside Limits d. .EI;%EREE‘[.SS (If cutside, give location) Reside on Farm
< nsrmutionLewellen Nursing Home | wen 6012 E 15th terr v 3 No B
! a -
‘ 3. (?AME OF DE)CEASED First Middle Last 4. Dg":I'E Month Day Year
ype or print,
ALFRED E DAVIS peat  August 16 1961
5, $EX 6. COLOR OR RACE 7. Married [T Never Married 8. DATE OF BIRTH | 9- AGE (last birthday} ::thf“ 'DYEAR f: UNDER 2’; HR
. f ths ays ours in,
Male White Widowed [J Divoreed 10/22/80 80 | ‘
! 108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
2 duri most_of working life, even if resired)
z Ketired Ford Motor Canada UsA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
wd
12 Tom W Davis Mary Perkins
vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? T T 17. INFORMANT Address
L Yeas, r unknown) | (If yes, give war or dates of service)
w " Né il ’ Sadie Adkins 6012 E 15th Terr
ot — 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and [c}. INTERVAL BETWEEN
< E PART I. DEATH WAS CAUSED BY: f, { Z ONSET AND DEATH
a 1 z IMMEDIATE CAUSE (a) (fa/V e b fl ve eay atl oYyt
15 la 3 /
o (& fa Conditions, if any, DUE TO {b} Zy 7L€,Y'£ o- < CYy O &L
» :f-) which gavs rise to
= 1= above cause (a),
I|< stating the wunder-
- lying cause last. DUE TO (¢}
g z N - PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal PART IIL. If deceased was female was
g disease condition given in PART | (2) there a pregnancy in last 90 days.
%)
E § I 0O Yes I O NoJ O Unknown
w E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
g [ PERFORMED? a o
= %) ~YESO NO M
< Z| 0 TIME GF  Hour  Month, Day, Yeor
g a INJURY 8.m.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LCCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [ ~ 7]
a I» ! - A -
é g 21. | attended the decessed ira@ﬂL. t _Zé'__éL.end last sow pj,, Blive o - 6 £
a ’a Death occurred ,Mmﬁ 1._? __ﬁ_f ’pm on the date stated above, and to the best of my knowledge, from the causes stated.
—
8 B = 22a. SIGNATURE {Dogree or title) 22h, ADDRESS 22c. DATE SIGNED
-
& = 3 ﬁw Lyt 2. D. 2727 Maly /TCMO pup/74(
..2‘_ 823 PR CRgMAT{!v(:))N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOQCATION (City, town, or county) e ST
y [a] 4:1;32&' (Speci
2 I |grurls 8/19/61 Mt Washington Cem Independence Mo
= < ,_‘gza. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26,-REGISTRAR'S SIGNATUR
SRRl (L4
— )
= %bheil Fune “(d-4f

{Licensed Embalmers Statement on Reverse Sids)
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STATEMENT BY LICENSED EMBALMER

or by Student Embalmer No.

working under my personal supervision.

Student Signk

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Signature of Student Embalmer

Licensed Embalmer No. /@/

%

his OWN HANDWRITING.

P. Q. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

with the above constitutes grounds for revocation of license), '
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
,.,,If this body is,not embalmed, fac’t shoulc! be 59 sta'red above ; AL Sl
- 2 n.n . - P T Y et m e
S e DR

(Failure to comply





